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MARYLAND STATE DEPARTMENT OF HEALTH 


| n 551 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
Od wits 
+ CERTIFICATE OF DEATH 05506 
roee T. ie ae First Middle Tost 20. DATE OF DEATH ; 2b. HOUR 
i] evo ype or print) ¢ Mont! 
3 353 Claude ___ Clayten Allen Jr. April 1" 'te9 mM 
s =7s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE in np 1 UNDER 24 HRS. 
S 2o5 " ithdoy, DAYS | HO IN 
cs es male white Dec. 30,1931 bid YRS. Peele ama 
oo am - 
3 A oP es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 HaRRIEDE] NEVER MARRIED] | % COUNTY OF DEATH 
SS & Risner, Ky» UyScdee wiooweo [] divorced [1] oward Md. 
2 ARBs To. CITY OR TOWN OF DEATH 11. NAME OF HosmTaL OR INSTITUTION {Ifnot in hospitol | 120. USWAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e $= 41 ive street oddress di it king lif if retired, USTRY, 
€ =5300| Bllicett city a 2637Melba Rd. ring sgt verkipg yes yven if retired) ox Corp. 
= | feaoe ig ee eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Te. STREET AND NUMBER 
£ a. go lodmission) STATE 
2 ENS Maryland | °"erard Bllicett Cit#O "| 2697 Melba Rd, 
x gs 5 | [TAC FATHER’S NAME” First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
em gay ae Claude C. Allen Sr, Bertha Bradle 
2 ‘ss Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ties 
oe ee Yes, no, or unknown) _ | {If yes grve wor or dates of service) na @ fp 2637 Melba ay 
= Ze = (Coe S Z| B y_A - las 
= s oy ST 
8 oe 1B, CAUSE OF DEATH (Enter only one cause peyATp fog (0), {0}, and (<)) a ; 7) BETWEEN ONSET AND DEAT 
€ 3s. £ PART |. DEATH WAS CAUSED BY: s ‘ F, al tf ? a 
B 5E5 IMMEDIATE CAUSE (0) 4 flit A 
°® o8S £ DUE TO, OR AS A CONSEQUENCE OF 
= 2s ‘= Conditions, if oriy, which gove ms a 
3s Yee tise to immediote co , 
2 s BS s sfelingiiet adh Gaattars DUE TO, OR AS A CONSEQUENCE OF 
wis mie last. — Tren 
$3 87 = 9 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
epee —- 
2: S£0 S 
B2S708 © [190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b.-1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o£ gs 4/8 — [CAUSES OF DEATH? 
Eocse L|F yes 1] No FF 
25 SFB ~ \ |S |Po. ACCENT WAS UNDERTYING 7216. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
5 vor 3 re CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. © Menth_.Day—¥ear 
VYeEeus 5 [lif either, notify iediol exominer) P.M. 19 
wm eS 2° = ‘AT HOME, FARM, STREET, FACTORY, i 
ese oe 2d. neat krnlal Ze. PLACE OF IWTURY (AT HOME TR SE THE LOCATION "Steet or RD. Wo, City or Town County Stote 
Beesa : _—— — 7 
Cie lot work: orwoK | yy LL a s 
er ~ ok 7 5 = o 9 
ZzSe8 22a. | certify shat (I) (thisshespitel) gt he oF LJcA Wher tof £6 7 1902, that (I) (we) lost 
eS ore saw the decegsed alive an. 19 and that in (my) fevr+opinidn death accvrred Sn the date dnd hour and fram the 
Geese cause did) {Mretnet) ie fter death. 
Fes3e Wn i Z 
<s°% } oy \ y, m MED STAFE Ie LLL) 
ey va) f i i 
S22c3 A ADFT TOS ELOY SIEY) 2 ton O ME O 
azac= Tid, PASICANS SLOWEST yy EV 7 20. ADORES 
ees 3s NAME (Type) 3459 = . ‘ 
Scess / 1. : = = 
J 32 $8 230. BURIAL, CREMATION, 23. DATE-LLI CLOT) 123 -TNAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= RE i we ‘ Z Fs 
sey & Sua) | 4/23/69 Mi prugic 2 Dd ie in LUEB 


VRAIS ts 24. FUNERAL DIRECTOR i ADDRESS 250. RECD_BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
atvul, | Higinbethom Slack Ellicett City,id 21043 APR 3°3" 1964 YOlinrtry Noeeige, 


| MARTLAND STATE DEFARIMENG UF AEALIA 
= 9551 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05507 
5 ' 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH aN 1 epee First Middle Lost 2a DATE oa Manth Day Year | 2b. HOUR 
“2g ALBERT BRADY oeaTH ATED 4] ii 
aS 2 3. SEX 4. RACE ‘Jy DATE OF BIRTH He es se 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a E j— lost bi Nonth oy y 7: 
252 le white iw 4s YRS. FSi sae: Cua, 69 / 52m 
sae a To. Age (Stote or foreign b/CITIZEN OF WHAT COUNTRY? = MARRIED PX)NEVER MARRIED[_] ] 9. COUNTY OF DEATH 

@. See “PL AES S$] WiDOWED [|] aorta Howard Md. 
Sane oeiges 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |b. KIND OF BUSINESS OR 
sa = eS give street oddress) duringfhost o| pe OLS ai retired) {INDUSTRY « 
pat ale Fulton ulton, Maryland 1 Poa : S Nien ie 
SOE £ 130. USUAL ud (Where deceosed lived, it institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | }3e. STREET AND NUMBER a; 

Gan = 13b. CQUNTY { 
oP ao é ulto ES TaDNO TE ulton, Ma dnd 
pl eg 2 ry FATHERS NAME First we a Tost 15. MOTHER'S MAIDEN NAME First © middle J Wpsty 
= * £ , fy y 
oS POC Leyak the Mh May gn 
of Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? tb mae V7. Chen g ADDRESS a 4 
a (Yes, no, or unknawn) {If yes give war or dates of service) the ¥ a v7 ¢ 
@ CLITEEA Zi Lad Ze C 
ff 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}. and (C)) "iealens caitid aa 
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TO rerun QDbicat EXAMINER: This ce’ 


sf ’ ‘near 
PART DEATH WA AACDIATE CAUSE (o)___Caxbon Monoxide Intoxication 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause {a}. (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se Ia Fhe (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSC] Nog 


Tia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Marth, Day, Yeor p27. HOW INIURY OCCURRED (Ener nature of inury in Part | or Por 2, Wem 18) amo ige 
PRIMARY [3{OR CONTRIBUTING [-] | _ HOURAM. : 5 ; : 
CAUSE OF DEATH UNKpm. 4/27/19 69] and soot inhalation during conflagration 


MEDICAL CERTIFICATION 


2d, INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TIF-LOCATION Street or RED. No. Gity ot Town County State 
WHILE Nor WHILE factary, office building, etc.) 
av wort LJ iat work ome Fulton, Howard, Maryland 


Poge 3 shauld be used as a buriol-transit permi 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection J, Inquiry [], ond in my opinion 


deoth resultfd from: — Noturol couses (_] ne eter XJ, Suicide FJ}, Homicide [J Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 


oO 
AU ae Wl thr fae 2 yp, ASSISTANT MEDICAL EXAMINER EC) 22b. DATE SIGNED 
f ; 


lease execute the certificate, writing the ward “pending” in penci 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exami 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 4/28/69 

5 anes Werner U, spilt re | DEPUTY meDicaL examiner [1] /28/ 

a NAME (Type) i ADDRESS(Street, city, town, or caunty} 

2 BURIAL CREMATION, | Sab, DAV “) Zi RE OF HETERY OR CRENGOR 73d. LOCATION (Cty ar Town) (County) (Sore) 


) REMOVAL (Specify) i 
X LA ancl IS /1/L9 | dL aba Kuthirg, web Cea crak A. 
f 4 a ?12Sa. REC'D BY REGISTRAR 2b. ECISTRARS SIGNATURE 
VR AISME (5)\ y 


TOM REV. 1/68 \\ 4 |patMAY oe 1969 head g Vasgtg ee 


FOR STATE 
HEALTH DEPT. 


urs after soo Dy delay is 


in Item\18. Give Pages 1, 2, and 3 ta 


TO oerur Bicat EXAMINER: This certificate shauld be executed wi 


“in penc 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pendin 


‘P@Hicd clang with farm PM3. Page 


1 MARTLANU STATE VEFARIMENT Ur CALI 


4 FFA oeTOR ADDRESS , 
viene Higinbethem Slack Funeral Heme Ellicett City, Md 
10M REV. 1/68 


N5514 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05508 
is 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 


2o. DATE KNOWN Month Di y 2. H 
(Type or Print) 5 i] ‘a 13 ear OUR, 


OF EST 
3 Herbert Bryant peATH MATEO C1 69 9 4 
= 3. SEX 5. DATE OF BIRTH ee eee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month 0 Y 
ce [male 1899 ee | ee 
5) To. BIRTHPLACE (Stote or foreign — ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wm uly) Tenn, US2a WIDOWED pivorced (] | Howard Md. 
Se TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
AA 2 jive street odd during most of.working life, even if retired.) | INDUSTRY 
(|__Daniels ave sreet oe) oo 14 (rural) via ign Tt 8 He. event vetted Yumber 
To. USUAL RESIDENCE (Where decaosed lived, if institurion: Residence before] 13c. CITY OR TOWN [94 WS CTY UMTS? T13e. STREET AND NUMBER 
? 2 admission) STATE. \ sa 13b. COUNTY raf i Daniels yes [No , 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknewn Susan Bryant 


ih Ws Ge EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eae ae ale Gere Heward McCraw Bex/ll4 Daniels,1d. 21033 


APPROXIMATE INTERVAL — 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED. BY: . waak 
a : IMMEDIATE CAUSE (a}, Pneumonia e} 


z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


v 
rise to immediote couse (0). (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = 
— () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Yes wor 


_— 
MEDICAL CERTIFICATION 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
wane NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge of the remains described abave, held an Autapsy (_], Inspectian FE], Inquiry FX]. ond in my apinian 
death resulted from: Natural causes [3q, Accident [_], Suicide [_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ((] 


d STONATURE j ( Mp, ASSISTANT MEDICAL EXAMINER f=) “AL 3769 
. EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (lye) Charles S. Whitaker, M.D. ADDRESS(Stree, city, town, or county) 


[ 230. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) _(Stote). 
PMA LSqecity) 4/16/69 Family Sneedsville enn. 


250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pagés | and 2 with the S 


MARTLANY STATE VEFARTMIENE UF MEALIT 


: 


/ 22d. PHYSICIAN'S ‘Me. ADDRESS 
NAME (Type) Oy ZS SS. lve TrKee "1 0. | CLARK VILE SIAR LAW O 
SS ———EEE—EE*“"COEE—————————_—_E_E_ a 
Zo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . . 4 
B a An O 959 Mont gome Meth Are s Md 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b,_REGISTRAR'S,SIGNAPIRI a 
oN Olin L. Molesworth, Damascus, Md. nAPR 29 1969 [et artag nage. a 


] 0 5 51 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 5¢ 
aba CERTIFICATE OF DEATH 9009 
<£ pare a CREO ony First ec Middle R Last 20. DATE OF DEATH 2b, HOUR 
Ss ey ‘Type or print) Month Do Yeor BY 
2 $58 a | Amy VRIET EC pat a de |92%m 
5 (ase 3. SEX 4, RACE 5. DATE OF BIRTH Si AGE i ers If UNDER 24 HRS. 
NA) 

(RB) | _tenare white Nov. 28,2684 | gi Pe] Me] = 
2 2 2 Ze BOMPAACE [Ste fori [70 TEEN OF WRT COUNTRY? © MARRIED BK] NEVER MARRIED] | % COUNTY OF DEATH 
= eee countl 
eS Ware land USA winoweD [7] owoRCED [7] Howard Fy 
c = as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= =-e7y, give street oddress) ) during most Preorking fe even if retired.) | INDUSTRY 
2 a> 10 on Simon Nursing Home ousewite 
3s BS a _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? /13e, STREET AND NUMBER 
= Be : / admission) STAT! : TY Danneous YES] NOG] 28031 Ridge Rd. 
= = z ES PC FATHERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8 3f ig William Edward Warthen Olive Ann Reed 
s ‘ASS tea WAS Peet we wa ARMED once Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 “cde 'es, no, or unknown’ yes give war or dates of service) 
= a4 S 9 Albert E. Warthen, Damascus, Md. 
- oo ta ce oi ie a i a | aay 7 
& gfe 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢)) BETWEEN ONSET AND DEAT 
sc ac = PART |. DEATH WAS CAUSED BY: ore 
2 Ess ry |) IMMEDIATE CAUSE (0) AELRTIS FMOURE [Leen 
n=] . = f 
2 68s LIPt DUE TO, OR AS A CONSEQUENCE OF ~ a 
= 2 =e Conditions, diet. which gave b) Vila RHoS¢S of THRE Ly VE fe oS) ¥Hes 
so rise ta immediate , 
Bese | [mares su io onaa comune o 

e 4 <M ————$_ 
SE BSE it ‘0 
EBScies 
en 232 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

Pail , 

fege2 |<|C&escan AeTEe ce CclSeoss C SPASTIC QUADRIPUE6/ 4 
S2258 | 190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORHED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa) lz — SO Nop CAUSES OF DEATH? = 
eS fege ls 
2s = ~8 & [i1o. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.} 
26 28 & | Dow contrisutinc [j cause oF beat HOUR A.M. Month Doy Year 
YEE 35 2 (if either, notity medical exominer) PM. 19 
Ss 8e2 214, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARM STE FACTORY.) [214, LOCATION Steet or RFD. No. City or Town County Stote 
=. 2 Ss 2 While oO Not while [7] OFFICE BUILDING, 

Les lot work —_at wark — 
o= Lee ~ ty = ra 
Z>S0e 22o. | certify thot (I) (thismaspital) ottended the deceosed from er , AIS ES, To. 192 2, thot (i) (may lost 
25 eno saw the deceosed olive on yo itas t g 196°Z_, and thot in (my) (e#e}apinion death occurred on the date and hour and from the 
Heese causes stated abave, (!) (we) (did) (didnot) view the body after death. 
eo £ 
<sGs= 22b, SIGNATURE 22. DATE SIGNED 
ee Ben = a Bens Ahern AD ATTENDING Rl MED. oOo MF oO o 5 Sé 
SZ =S3 LEgle Ss 1 4U Ces € 0c E DEGREE PHYS. DIRECTOR PHYS. _ AP 
=e235 
SESS 

& 

Seess 
=Zzores 

otes 
e=8 


director, pa 


MARTLAND STATE DEPAKIMENT OF HEALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05516 05510 
‘ CERTIFICATE OF DEATH 
NS ik ane First Middle Last 20. DATE OF DEATH 2b, HOUR 
‘S25 * (Type or print} » Manth Da Yeor rat 
Pes Matthew J. Chambers April 10, 1969" 04% 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER i YEAR IF UNDER 24 HRS. 
lost birthday) DAYS iN, 
Per Naile White Feb, 27, 1880 89. vs. iw 
omit To. ane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEO [-] NEVER MARRIED[] [9 COUNTY OF DEATH 
cvs country, 
SER A/ Maryland tS 8 Wwioowed [x] __bivorceo C) Howard Coun Md. 
2 gst ‘©’ T10. CTY OR TOWN OF DEATH 11, NAME OF ileal OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe Sey 2 A give street address] during mast af working life, even if retired.) INDUSTRY 
25 2 Ellicott City, Md i Maryland Avenue Boiler Make B. & O. BR 
fs 2y <l Se USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a admission) STATE : 
eet eas Howard Ellicott City| i "°O \(Maryland) 51 Maryland Ave, 
Le aN 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See William H, Chambers Catherine Dale 
835 160. Wi i ‘VER IN U.S. D FORCES? ‘Véb. SOCIAL SECURITY NO. 17. INFORMANT A 
rer > Be Sannaealy Nirede tei of Ps Fa, ae Catonsville ts a Md. 2122 
Zc8 xX ‘Ne Robe M ha B e 
oss t\ i PROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter anly ane couse per tine for (b}, and (¢), BETWEEN ONSET AND DEATH 
Se: & PART |. DEATH WAS CAUSEO BY: V, 2 oa 
Se5 Mx ane _, IMMEDIATE CAUSE (0) ‘ PN Z Zt: Vian 
Sas< § She Z, DUE TO, OR AS A CONSEQUENCE OF 
Se BN Conditions, if any, Avhich gave b 
ee tise to immediate cause (0), (b) 
Been stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee Oe a 
S PAR 


)U: 


pt. of Health priar ta buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] NOR. CAUSES OF DEATH? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 

s 

4 

rd 

= 

ana 

Deo 

£g2= Nz 

£28 S 

6 2 g ALS 

S 3 = © ]2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

Sze \ & | Clorcontesutin (cause oF oeate HOUR AM. Month Day Year 

BES & [lit either, notify medical examiner) PM. 19 

3 S22 V |= Poi WiuRy OCR [rie PLACE OF INJURY (AT HONE, Camm sTRET, FRTORE) | PTF. LOCATION Steet or RFD. No. Gity or Town County State 

a ig, ae AY) While oO Not while [7] OFFICE BUILDING, FIC. 

< oy RS lat work —_ at wark : 

ese ew 22a. I certify that (1) (this haspital) attended the deceased fram Wes, toLoréo_, 19 _ that (i}¥we) last 

a saw the deceased aliyesqn— 9 po 19&% and that i <Ga) (aur) apinian death accurred an the date and haur and fram the 

ees causes stated abav! “IJ weY(did) [did nat) view the bad after death. 

ges y yi ATTENDING MED STAFF edie 

23 ; 

S223 LATIN NICA4 dD DEGREE phys. BAL oirecor O pays, O SY 2--S 

sae 72d. PHYSICIAN'S Ze. ADDRESS BED 

Eras WEP) Thoyos Fe frerbert, ML 996 Chuyrh ld Pf fferfh 

~Hov SE 

2 5 a] 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 
= i - 

a oes RENO US Great. A 969 St. Johns Cemeter: Ellicott Cit; 


, 
and 74, FUNERAL DIRECTOR 5 ADDRESS 75a, RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ie? \ adler REZ L_Sfer4@. Catonsvillie, Ma,|omAPR 15 1969 %€%2vfe, Veeater, 


VR AIS 
45M - 1 


MVARTLANY STATE VDEFANIMENT UP AcCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ” 
= 
Q551% CERTIFICATE OF DEATH 05514 
2 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 ges. (Type or print) HUBERT is HARR APRIL Montip8, Day 96 gt ea" IDOA a 
3 
a See [3. SEX 4, RACE S. DATE OF BIRTH 4 a A yeas i me ES 
4 jast_birthda 15 RS | MIN 
a Jee waite Sept ly 19%3 Pail bal al baad 
2 2 "8 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [ NEVER MARRIED 9. COUNTY OF DEATH 
=f 28s oe 4 USA WIDOWED DIVORCED [] Howard 
eat acl ecess: 4 Md, 
are gs 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
eS Sen, give street address) during Gost af working life, even if retired.) RY 
= =S500|_ Savage Beree 2 Sérvitc emai +b. Army 
any 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c CITY OR TOWN 13d. INSIDE CITY MTS? ]3e. STREET AND NUMBER 
= = 2 ™ 
PBB SS / 2 Josimision) state 136, COUNTY Ys(] NOG8 | ‘7 & Old Meade Rd, Apt 7 
o> Maryland Howard evern 
3 = = / Wit eaHeRs NAME fist Middl last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bee of John Harr Thelma Rodgers 
2/ Sés Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
= gas Yes, no.or unknown) | {li yes giug war or dates of sevice) fa 
= £2 e 907 _- 9 8=60=6 Personnel Record, Ft Geo Meade ,Md 
ovo — — —— PPR. 
8 oe 1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c)) BcrWAEN ONS AND BOAT 
2 £28 PART |. DEATH WAS CAUSED BY: 
ay ies ey IMMEDIATE CAUSE (o) LEAD TRAUMA within 5 min 
a Bes OL DUE TO, OR AS A CONSEQUENCE OF 
= is. Canditians, if any, which gave (b) 
te Bes rise ta immediate cause (a), 
= = =e i stating retaarh fy an DUE TO, OR AS A CONSEQUENCE OF 
viso xr lost. —s Lark 
233 pl i) 
32.55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fy r 
Seis sie =| Caused by automobile accident 
32 375 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee ae eS CAUSES OF DEATH? 
i = Yes NoC] Yes 
£oege /|e x 
35 2°S © [io, ACCIDENT WAS UNDERIYING [2b TINE OF IUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B 
Zs gs2 3 J DoR conreiburinc [cause oF EAH HOUR AM.  Manth Day,. Year y 
=a B either, notify medial examiner) Hz 19M Apr 29 "1969| In an auto which went off road and overturned 
£8 S22 =] 21a muy OCCURRED Yate. PLACE OF INJURY (f7 HOW ia SET F0R.)7 71, LOCATION Steet or RFD. No. Gity ar Tawn County Stote 
t while Re ; 
a2 25d twa! ctwok &) | Street Berger Rd, Savage, Howard, Maryland 
of ee : - - . - 
Z>5o0d 220. | certify thot QF (this hospital) attended the deceased fram. DOA , KS, te _ 2S Apr 1969 that @% (we) lost 
B28 Y : * a 
e525 zoo, the xteceased ative J 19_69, and that in (my) (our) apinion deoth accurred on the dote ond hour ond from the 
we 2 3st causes stoted obave, (i (we) (did) view the body ofter deoth. 
—s £2£e ~ 
<2cs= 2b SIGNATU 2c. DATE SIGNED 
2 f TENDING. MED STAFF 
Ss eo3 Lo-topiy fa 4A Aan EA PPE mats OO dieecror O fie 1] 28 Apr 1969 
aes3= , 724. PHYSIGAN'S Ze. ADDRESS 
aes 8 / Maui) JOSEPH H. WEARN, MD, MAJOR US_KIMBROUGH ARMY HOSP,FT MEADE,MD 
ar ¥sxz 
> 
=Sb Bs 
3 
Se eee 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Berea? April 30 '69 Alexandria Nat'l| Pineville La. 


24, FUNERAL DIRETORH QWard County ADDRESS T.Cott C fi2h. Rep py Re ey py. : ieee 
/> |Funeral Home Harry Witzke Maryland MAN % é 4 


t Zrop 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


This certificote should be executed within 24 hours ofter seo, deloy is 


necessary, please execute the certificote, writing the word “pending” 


TO verry @Dicat EXAMINER 


1 er 


MARTLAND STAC VEFARIMENT OF MEALI A 


05 51 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


551° 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05512 
HEALTH DEPT. | oc Fist Middle Lost 20, DATE KNOWN Month Day Yoor [25 HOUR 
Ss Baker Samuel Singhass DEATH MATED (] a 1e/ iM 
e ¢§ 3. SEX RACE S. DATE OF BIRTH 6. Reta 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
ay. lost bir Ki Month De y 
2 ¢ le | white |3/ur/isce | 77" "s| | | ! "1 eo SPu 
a 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 S eae) Maryland U.S.A. wipowep []__ivoRceD [) Noward id. 
Sk 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in Kaspital | 12o. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
iS MN ou7s i ive street odd duri taf warking life, even if retired.) | INDUSTRY 
ae cS rb) Q Ellicett City give street e853 On Rexera -Ave; uring mast of working ife, even if retired.) 
of" 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY Limits? }'13@. STREET AND NUMBER 
E J 2] _cdmission) STaryland |'%. CUNY Howard Ellicott Citys 0 0 97 Regers Ave, 
S\ ELS, [4 Famvir’s Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oo / t s 
Pa | Christian J. Singhass Lena Stump 
cee 
S BS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT Re 
2 83 3497 Roger ive 
= (Yes, na, ar unknown) (i dates of service) r / g Sheed 
ae ae ee iene" 212 14 6744 Mary B.Sinmghass fllicett City,id, 210 
pe Se a es Se es Be Ae en i 
om fg 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Rea antany 
cece PART |. DEATH WAS CAUSED BY: BETWEEN ON oa | 
=. Ss 4 < IMMEDIATE CAUSE (0) | JP S%e-F 
= 82 LOG 
eae Conditions, iy ates gove 0 
=o Pieng tise ta immediate cause (a), 0) ca 
e 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. 
ee = = {a 
cow wee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
B w ee ae 
n=] bn 
s ee (8 
= 83 © [ 190. DATE OF OPERATION 196. CCN oa a OPERATION 20. AUTOPSY? 
s 
2 359 E : vs] No gy 
a oa 
ot tees & [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ao tap de = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
ssees 5 [CAUSE OF DEATH P.M : 
5Ea 5 = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DNF. LOCATION Street or RFD. No. City ar Tawn County State 
~5e% — WHILE NOT WHILE factary, office building, etc.) 
eosos AT WORK AT WORK 
ore 4 
25 ge 22a. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection Inquiry]. ond in my opinion 
segs death resulted fram: Natural causes 54, Accident [_], Suicide [1], Homicide (], Undetermined manner (] 
2 
gsze her CHIEF MEDICAL EXAMINER — (_] 
Sid os * SIGNATU' mp, ASSISTANT MEDICAL ExAmINER [J 2b. DATE SIGNED 
& ie earns DEPUTY MEDICAL EXAMINER [KX] = i= 
=e = = NAME (IY) Tomas F. Herbert MV ADDRESS(Street, city, town, oF county) 
2 = uD. 
=nor 230. BURIAL, CREMATION, Bb, Pye 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL 4/4/69 Geoed Shepherd Ellicett City Newarid Md. 


24, FUNERAL DIRECTOR 


TOM REV. 1/68 


VR ALSME AQ Higinbethom Slack 
a — 


ADDRESS 


Ellicett City,Md, 


250. REC'D BY REGISTRAR 


‘25b. REGISTRAR’S SIGNATURE 


YL GLa | Loseip ee 


MARTLAND STATE VErARTMEN! UP MCALIA 


fot wark —_at wark. 


22a. | certify that (I) (this hospitol) ottendgd Jhggdleceosed Fe m , 19-69, ta b728_, 19.69__, thot (I) (we) lost 
sow the deceased alive on 19 ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 


] 4) Q 5 51 cS) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O 
CERTIFICATE OF DEATH 05513 
Fh me 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
3 Bas {Type or print) FLORENCE G TAYLOR Month H Doy28 YeoG9 | 6:15) 
as 
af ‘Ss 3. SEX 4. RACE S. DATE 1} 6. AGE (In yeors 
Fs = FEMALE WHITE BP 93 vagy Os 
ae, a YRS. 
2 a To: SIETHIACE (Sole or foreign [7h CITIZEN OF WHAT COUNTRY? 8. apRieD [] NeveR MARRIED] [9 COUNTY OF DEATH 
5 unt 
ee aia cunt’ BALTIMORE U.S. wiboweD ovorceo (-] | HOWARD COUNTY 35 
z . 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME He atealias OR INSTITUTION (If not in hospita! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe Se sea shed : 2a ae 
= ~=8 es ELLICOT?T CIty, MD. give street address) TAYLOR MANOR HOS pduring most of Hohe eset retired.) INDUSTRY 
35 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13e, STREET AND NUMBER 
BP 2g 854 |omevon sit ONT parm. BALTO YS "00 | Broadview Apts. 
os i=} a 
ae] E z 4- 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo ies Francis x Guberlet Mar: E Hughe 
=e ts 2S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address P 
o Sas 
ey ee Yes, noy¢t unknawn) | (if ves are wor ar dotesaf sonice) 
ieee S ° Dr Pani Taylo QO Cascade Rd Pi Pa 
5 S28 A APPROXIMATE INTERVAL 
ey — 18. a ae a oe cause per line far {a), {b), ond (9) BETWEEN ONSET AND OEATH 
3 = = 5 3 IMMEDIATE CAUSE () Respiratory Arrest 
3 Ec pe pal 
seecies Y load DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave »)__Ceeebral Thrombosis 16 Days 
oe tise ta immediate cause (0), (b). 
= 5 ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Ss Hib ()_Hypertensive Arterior Sclerotic Cardio Vas.Dis. 2 years 
ad 
as 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
s = 
Saeco 
3:5 35 3 
Se at & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22st XK iS) wo wg CAUSES OF DEATH? 
=o £8 5 
= 5 o & [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, Item 18.) 
See & |] ooecontaieutin [] cause of vearh HOUR AM. Manth Day Year 
3 & [lif either, notify medicol examiner) PAM. 19 
= ind. Y ; F ‘AT HOME, FARM, STREET, FACTORY.) | 21 f. -F.D. No. il 

s tee 2le. PLACE OF INJURY (one WUNDING, He ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

3 

@ 

os 

BS 

> 

i=] 

GB 

- 

o 


7b, SIGNATURE 1) y r Fa per ode 7c, DATE SIGNED 
HL an ‘ raza PHYS. O ower O pis, 4/28/69 


ns dt rs 


22d. PHYSICIAN'S - ; 220. ADDRESS 
NaME(TyPe) ROBERT FISHER, M.D. Taylor Manor Hospital, Ellicott City, M 
BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bieter 5/1/69 Holy Redeemer Baltimore, Maryland 
ve ats 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aia Leonard J Ruck Inc Baltimore, Maryland APR 29 4969 | (Clone, Veetee. 


should be fied with the State Dept. af Health prior ta burial, cremat 


pa 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Page 4 may be retained by the haspi 


